TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Mark Kutney, AICP, Development Service Director/945-797-1101
Prepared by: Larry A. Peters, P.E., Town Engineer

SUBJECT: Resolution
Quit Claim Deed /H & Katherine L Litsinberger/ Town of Davie
Generally located along the west side of SW 145 Avenue, north of SW 24
Street.

AFFECTED DISTRICT: District 4

TITLE OF AGENDA ITEM:

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AUTHORIZING THE MAYOR AND
TOWN ADMINISTRATOR TO ACCEPT A QUIT CLAIM DEED FOR 15 FEET OF RIGHT-OF-
WAY FROM KATHERINE L. LITSINBERGER; AND PROVIDING FOR AN EFFECTIVE
DATE.

REPORT IN BRIEF:

In order to provide for public roadway, rights of ways are required from this property owner.
The East 15 feet of Tract 43, Section 15, Township 50 South, Range 40 East Florida Fruit Lands
Company Subdivision No. 1 according to the plat thereof as recorded in Plat Book 2 at Page 17
of the Public Records of Broward County, Florida, as described in exhibit “A” is being
transmitted to the Town of Davie via Quit Claim Deed. This resolution will provide the Town
the necessary right of way required to install roadway and drainage improvements.

PREVIOUS ACTIONS: None

CONCURRENCES: None

FISCAL IMPACT: The Town of Davie shall pay 2003 and 2004 tax assessments not to exceed
$600. These funds will be funded from the Town Administrator’s Special Projects account,
001-0102-512-0502.

RECOMMENDATION(S):
Staff finds the item complete and suitable for transmittal to Town Council for further
consideration

Attachment(s): Resolution, Legal Description and Sketch, Quit Claim Deed, Continuous
Marriage Affidavit



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AUTHORIZING THE
MAYOR AND TOWN ADMINISTRATOR TO ACCEPT A QUIT CLAIM DEED
FOR 15 FEET OF RIGHT-OF-WAY FROM KATHERINE L. LITSINBERGER;
PROVIDING FOR SEVERABILITY AND PROVIDING FOR AN EFFECTIVE
DATE.

WHEREAS, a Quit-Claim Deed has been submitted to the Town donating fifteen feet
right of way; and

WHEREAS, the Town of Davie wishes to acquire this fifteen feet for right-of-way by
accepting a Quit Claim Deed.

NOW, THEREFORE, BE IT ORDAINED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA.

SECTION 1. The Town Council of the Town of Davie does hereby authorize the Mayor
and Town Administrator to accept a Quit Claim Deed, a copy of which is attached hereto as
Exhibit “A”.

SECTION 2. The Town of Davie shall pay 2003 and 2004 tax assessments not to exceed
$600.

SECTION 3. The Resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2004.
MAYOR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2004.




STONER & ASSOCIATES, INC.

4341 SW. 62nd Avenue SURVEYCBS_SEESI%P GRS

Tel. (954) 585—0997

ASSOCIATES, INC.

SAID LANDS SITUATE IN THE TOWN OF DAVIE,
FLORIDA AND CONTAINING 0.11 ACRES (4,964.90
SQUARE FEET), MORE OR LESS.

Davie, Florida 33314 Fax (954) 585-3927
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CERTIFICATE:
THIS IS TG CERTIFY THAT THE SKETCH AND LEGAL DESCRIPTION SHOWN HEREON IS ACCURATE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. |
FURTHER CERTIFY THAT THIS SKETCH AND LEGAL DESCRIPTION MEETS THE MINIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF PROFESSIONAL
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This instrument was prepared by
and record and return to:

Property Appraiser's
Parcel ID No. 504015010197
Grantee S.S. No. 274-16-2096

Name Katherine Litsinberger

This Quit-Claim Deed dated this day of , A.D. 2004,
by KATHERINE L. LITSENBERGER, whose post office address is 14425 SW 26 Street,
Davie, F1 33325 , first party, to THE TOWN OF DAVIE, FLORIDA, whose post office address

is 6591 Orange Drive, Davie, Florida, second party:

(Wherever used herein the terms "first party" and "second party" shall include singular and plural, heirs, legal representatives, and assigns of individuals, and

the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth That the said first party, for and in consideration of the sum of $10.00, in hand
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release
and quit-claim unto the said second party forever, all the right, title, interest, claim and demand which
the said first party has in and to the following described lot, piece or parcel of land, situate, lying and
being in the County of Broward, State of Florida, to wit:

The East 15 feet of Tract 43, Section 15, Township 50 South, Range 40 East, Florida
Fruit Lands Company Subdivision No. 1, according to the Plat thereof, recorded in Plat
Book 2, at Page 17, of the Public Records of Miami-Dade County, Florida, as described
in Exhibit “A”.

To Have and to Hold the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and
claim whatsoever of the said first party, either in law or equity, to the only proper use, benefit and
behoof of the said second party forever.

In Witness WhCl’COf, The said first party has signed and sealed these presents the day
and year first above written.



&

Witness
Z S /

itness Katherine L. Litsinberger J
Jgfw ' L9/
Print/Type Name

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this__ /  day of _/ Efc “ . 2004, by
H. LITSINBERGER and KATHERINE L. LITSINBERGER, who_____ are personally known to me, or who

produced /Z D Lie 3 £.325.572 -/9- 59 "R identification, and who did not take an oath.

W@

No%ﬁublic, State of Florida,
at Large.

vhaer T Cadie

Print, Type. or Stamp Name

My Commission Expires:
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DIVISION OF HEALTH
YITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

0 @ 0 9 5 6 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS 9 9
] CERTIFICATE OF DEATH = 001516
LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—-MAME First Middle Last BDATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1 Harold . LITSINBERGER |z February 20, 1990 @ Clark
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Mame {If not either, give street and number) gHo?p‘ c:r in‘s.},sindlﬁa;e DOA, DF/Emer, SEX
m. Inpatient {Specify)
» Las Vegas 22880 Las Vegas Blvd. South #1621 |, s Male
RACE—{e.g., Whits, Black, American | Was Decedent of Hispanic Origin? Specify [ ves} no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Ma., Day, ¥r.)
indian, etc] {Specify) specify Mexican, Guban, Puerto Ricen, efc. Birthday (Years) | MOS : DAYS | HOURS + MINS o
s White 5. 7. 72 |mo g 7e. S s May 16, 1917 g
STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedenl's Education. Specily highest | MARRIED, NEVER MARAIED, SURVIVING SPOUSE (If wife, give maiden name) |2
(If not U.S.A., name country} grade complsted, MSHDO_WED‘ DIVORCED 5 E
s Ohio w  U.S.A. it 12 EeeciliMarried .zKatherine Baily A
SOCIAL SECURITY NUNMBES U5UAL OCCUPATIDN (Give Kina of veors Done Diing Mostof ., | KIND OF BUSINESS GA INDUSTRY - §
‘Working Life, Even if Flpumd} O j_‘- i
B 302-09-0151 2. Developer b Construction g
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER S t INSIDE CITY LIMITS ]
P—0f & (Specify Yes ar No) la
= . ‘Broward e Davie 15014425 S.W. 26th |  fa. §
FATHER—NAME First Middle Last MOTHER—MA/DEN NAME First Middle Last T E
i Walter Litsinbexrger |V Stella Paugh 3
INFORMANT—NAME [Type or Frirl) MAILING ADDRESS [Strest or AF.D Mo, Gity or Town, Slate, Zip) £
82 Katherine Litsinberger . 14425 §.W. 26th St. Davie, Florida 33325 E]
BURIAL, CREMATION, REMOVAL, OTHER (Specifi) CEMETERY OR GREMATORY—NAME LOCATION City or Town State
.
' Cremabion . Paradise Valley Crematory 18c. Las Vegas, Nevada
FRA OR—SIGHNETU FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY . ‘/
3 {55 Such) { | LICENSE NUMBER DAVIS FUNERAL HOME 0
i W i 200. 28 c. 2127 W. Charleston Blvd. Las Vegas, Nevada 89102
= . To the best of my knowlBggir death o at the time, date and place and 22a. On the basis of examination and/or investigation, in my opinion death cccurred
= due to the cause(s) stated. i at the tima, date and place and dige © the gause(s) and manner statd.
(&) g
EQ (Signature and Title) W oB (Signewre end T B o o
Bx DATE SIGNED (Mo., Day, ¥r.) HCUR OF DEATH %5 DATE SIGNED (Me., Day,vr) ° HOUR OF DEX
] Ewo EL
m 8= 216, 216 8¢ 2m. T R ) 2. Bef: 2:00 A.M.
: 5 AZFLE NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Frint) Eg PRONOUNCED DEAD (Mo., Day, ¥r) | PRONQUNCED DEAD (Hour)
=T I=
[ -
& 214 22d. ON 2-20-20 22e. AT 2:00 A.M.
{'? MAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMNERY). (Type or Frint.) LICENSE NUMBER

2 G. Sheldon Green, M.D.—Chief Med. Exam., 1704 Pinto, Las Vegas, NV |2» 3004

1 DATE FECEI?ED BV REGISTRAR (Mo Day, ¥r) | DEATH DUE TO COMMUMNICABLE DISEASE

Somone | REGISTRAR rﬁ
&}%}}%\;VE 24a. (Signature) - J%&./ M}K ,;r" M

5] 26 i .: 24c.  YES[] NO[X

EDIATE 25, IMMEDIATE CAUSE /  (ENTER ONLY ONE CAUSE PER LINE FOR (), (G), ARD ).} -~ Interval between onset and death
1« al'.' 14 & -

EACviNG PART () Carcinoma of lung :
%E LAST 1 DUE TO, OR AS A CGONSEQUENGE OF: - Interval between onset and death

o) =
Sl ! DUE TQ, OR AS A CONSEQUENCE OF: + Interval between onsat and death
fc} =
OTHER SIGHIFICANT CONDITIONS— Cundmuns contriouting to death but not resulting in the underying cause given in Part I AUTORSY {Sppc fy | WAS CASE REFERRED TO
PAIFT or Ng) | COROMER (Specify Yes or Nal
26. NO 2T Yes

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST. %

(pecty) 285 26c. | 284,

IMJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWRM STATE

(Specify Yes or Noj building, ele. (Specif)

L. 28 281 28q. -

CERTIFIED COPY OF VITAL RECORDS
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This is a true and exacl reproduciion of the document officially regzstered and..
placed on file in the office of the State Registrar and Vital Records,

o 2 Q‘
S

DATE ISSUED:
STATE REGISTAR2R

This copy i not valid unless prepared on engraved border displaying date, seal and signature of Registrar,



Prepared by and record
and return to:

CONTINUOUS MARRIAGE AFFIDAVIT

STATE OF FLORIDA:
COUNTY OF BROWARD:

BEFORE ME, a Notary Public. personally appeared KATHERINE L.
LITSENBERGER. who. upon being first duly sworn according to law, deposes and says:

1. That your Affiant resides at 14425 SW 26" Street. Davie. Florida 33325.

2. That your Affiant is the surviving spouse of HAROLD LITSENBERGER Deceased,
who died on February 20. 1990.

3. That your Affiant and the decedent. HAROLD LITSENBERGER. acquired the
following described real property by way of a Warranty Deed, to wit:

The East 15 feet of Tract 43. Section 15, Township 30 South. Range 40 East. Florida

Fruit Lands Company Subdivision No. 1. according to the Plat thereol. recorded in

Plat Book 2. at Page 17, of the Public Records of Miami-Dade County. Florida as

described in Exhibit “A”. Said lands being situate in Broward County. Florida.

4. That your Affiant and said decedent were married prior to taking title to the subject

property and remained continuously married. one to the other. without the intervention ol any

divoree proceedings. from that date until the date of the death of said decedent.



FURTHER AFFIANT SAYETH NAUGHT.

I o Lo >

KATHERINE L. L [[SLNBLR(JLR

The foregoing instrument was acknowledged before me this o2 day of December,
2004, by KATHERINE L. LITSENBERGER. who _ .~ is pLI’b(]ﬂdI v known to me. or who

produced »la as identification. and whe,did take an oath.

ANET T GALE
Nmuvﬂ}nucsrmcm FLORIDA l\égﬁry Public. State of Fl()rldd, at Large
COMMISSION NO. Dﬂgtﬁz = N
) 1SSION EXP. } é ’
e iﬂ_ej'_/; == @/ €

Print. Type. or Stamp Name
My Commission Expires:



